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Abstract
This paper proposes that young people who are disenfranchised from 
mainstream society may demonstrate social change in non-conventional ways. 
It explores the experiences of 53 Australian young people with mental health 
issues who participated in Self-Help Support Groups through the course of 
recovery. Since the height of the self-help movement, these groups have 
proven to be an important vehicle for disenfranchised populations, particularly 
those with mental health issues. Group participants are said to experience 
personal development making it possible for many to engage in advocacy 
and/or lobbying efforts. However, this study appears to challenge the role of 
SHSGs as a means toward conventional understandings of social change. 
Through open ended, semi-structured interviews, the young people suggested 
that the groups have much to offer; however, they did not explicitly engage in 
socio-political activities. But rather, some spoke of supporting and advocating 
for fellow participants, which facilitated change in self-identity – not only for the 
recipient of support, but also for the young person who traditionally received 
human services. Additionally, mere participation in a research project in the 
hope to challenge stereotypical views about SHSGs, particularly among human 
service providers, might also be regarded as a form of socio-political activity. 
This paper thus argues that the landscape of community-based socio-political 
activity may be changing, particularly among Australian young people with 
mental health issues. This constitutes a significant research finding as it offers 
valuable direction to those wanting to engage this population in efforts toward 
meaningful social change in the 21st century. 
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2Introduction
Youth is a time of excitement, different (if not new) experiences and change (Coleman, 
1980; Erikson, 1968; Rogers, 1985). Change typically manifests at a personal and/or 
social level (Lefrancois, 1981). However, it is also evidenced at a socio-political level. 
As young people come to understand their place in a society marked by convention 
and protocol, they come to identify potential roles in inciting reform (Saggers, Palmer, 
Royce, Wilson, & Charlton, 2004; Smart, Sanson, Da Silva, & Toumbourou, 2000). 
They also come to recognise those activities that have the potential initiate socio-
political change, which may include voting, protesting, lobbying, campaigning, adopting 
an ethical stance when making purchases, signing petitions, writing letters to politicians 
and the media, engaging in political debate with friends, belonging to a political party, 
industrial action, participating in government consultations, as well as supporting and 
producing independent media (Blanchard, 2003). 
Not all young people are effectively engaged with society. Those with mental illness for 
instance, largely remain on the fringe. Mental illness and emotional problems seriously 
impact on the various domains of a young person’s life, such as their ability to continue 
educational pursuits, initiate employment and form strong support networks with family 
or peers (Daniel & Cornwall, 1993; NH & MRC, 1997). Many thus remain on the 
periphery of societal structures and institutions; and in light of the growing prevalence 
of mental health issues among young people – both nationally (ABS, 2004; Moon, 
Meyer, & Grau, 1999) and internationally (US DHHS, 2000; WHO, 2003), this 
constitutes a grave concern. 
One avenue for socio-political engagement is the Self-Help Support Group (SHSG). 
These community-based efforts have proven to be an important vehicle for 
disenfranchised populations (Nash, 1999), particularly for people with mental health 
issues. Through meaningful connections with people with whom they can identify, 
group participants are said to experience much personal development (Davidson et al., 
1999). This includes the skills required to effectively manage and facilitate community 
groups (Bolzan, Smith, Mears, & Ansiewicz, 2001). In turn, such personal development 
has made it possible for many group participants to engage in socio-political activity 
through advocacy and/or lobbying efforts (Smith & Gridley, 2006). 
However, do young people who participate in SHSGs demonstrate socio-political 
activity? More specifically, do they lobby or engage in debate to challenge socio-
political practices, like legislation, media representation, and service delivery? The 
present paper explores this overarching research question through the presentation of 
research findings from a recent study. The study involved consultation with Australian 
young people who experienced mental health issues and have participated in a SHSG 
that met around such issues. 
Before this material is presented, it is important to understand the SHSG, its place 
within the Australian socio-political landscape, and the potential benefits such groups 
afford – not only to the individual, but also to the wider community. It is also important 
to briefly examine the socio-political status of young people within contemporary 
Western society. 
Understanding the Self-Help Support Group 
According to Madara (1999), a SHSG might be defined as: 
3“a nonprofit support group run by and for people who join together on the basis of 
common experience to help one another. It is not professionally run, although 
professionals are frequently found in supportive ancillary roles” (p. 171). 
Self-Help Support Groups are founded on a philosophy that Riessman (1982) has 
coined, the self help ethos. He asserts that the groups operate within the self-help 
paradigm alongside socio-political movements, community development initiatives and 
peer mentoring schemes (Riessman, 1997). 
Notwithstanding their shared ethos, there is much operational variation among SHSGs. 
At a functional level, these groups typically perform two major roles – support and 
education (Emerick, 1995; Kurtz, 1997). Some however, also perform a third function – 
advocacy (Madara, 1999). Advocacy can occur at a personal level on behalf of 
individual group participants, or a socio-political level on behalf of the constituency 
group participants are part of. 
The attraction to self-help support groups 
Self-Help Support Groups, particularly those that meet around mental health (including 
substance use) issues, appear to be growing in popularity (Turnbull, 1997). For 
instance, Alcoholics Anonymous (AA) is a 12 Step fellowship for those who identify as 
an alcoholic, offering them support through its “well-developed ideologies and methods 
for dealing with their… problems” (Levy, 2000, p. 604). A recent survey on group 
membership predicted that between 15,000 and 18,000 Australians were part of AA 
(AA World Services, 2002). Similar figures come from GROW – a group for those with 
mental illness. In the year 2000, some 10,000 people had direct contact with one of the 
325 GROW groups in Australia (GROW, 2000). However, collated information from a 
range of SHSGs is lacking. 
Although AA and GROW came to exist in Australia much earlier, Australia (like 
elsewhere in the world) witnessed a surge in the number of SHSGs in the 1970s 
(Smith, Ansiewicz, Mears, & Bolzan, 2000). This growth was incited by the mounting 
dissatisfaction experienced by users of health and mental health services (Hatch & 
Kickbush, 1983; Katz & Bender, 1976); the decline of supportive institutions (Miller, 
1983); and the socio-political climate (Adamsen & Rasmussen, 2001; Everingham, 
2001; Riessman & Carroll, 1995). 
Interestingly, this popularity exists within a climate of neoliberalism and its push for 
individualism (Bell, 1997; Quiggin, 1999). This is no surprise to Banks (1997) who 
suggests that SHSGs fit well into this zeitgeist:
“One can also connect the small-group movement with prevailing cultural attitudes 
such as a late 20th century ‘great turn inward’: a preoccupation with personal life 
and individual achievement, spirituality, and a corresponding suspicion of anything 
or anyone that gets too procedural or too ‘big’” (p. 34). 
The popularity of SHSGs in Australia might also be attributed to their suitability to the 
nation’s culture. Australian culture is thought to include elements of secularism, anti-
intellectualism, and populism (Patience, 1992). These are comparable to common 
SHSG practices; namely, demystification, whereby simple and direct principles are 
preferred as opposed to jargon and circuitous explanations; anti-elitism and anti-
expertism; as well as equality among group participants (Riessman & Carroll, 1995). 
The similarities between Australian culture and SHSGs might partly explain the current 
presence of these groups in this Western nation. 
4Associated benefits 
There are a number of benefits associated with SHSGs, particularly those that meet 
around mental health issues. At an individual level, these include behavioural, cognitive 
and spiritual transformation (Humphreys, 1997; Kyrouz & Humphreys, 2000; McCown 
& Chamberlain, 2000; Obuchowski & Zweben, 1987; Reddin & Sonn, 2003; Roberts, 
1989; Turnbull, 1997). At a social level, SHSGs are said to offer an environmental 
antidote (Davidson et al., 1999) to the social isolation often experienced by those with 
mental illness (Carpinello, Knight, & Jatulis, 1991; Humphreys, Finney, & Moos, 1994; 
Noordsy, Schwab, Fox, & Drake, 1996; Rappaport et al., 1985; van Uchelen, 1989; 
Young & Williams, 1987). 
With improved social functioning, group participants are able to make greater 
contributions to the wider community (Smith, 1999). For instance, Carpinello and 
associates (1991) found that continued participation in a SHSG was associated with 
pursuing educational goals and seeking employment. Not only do these activities offer 
personal development to the individual, they also contribute to community livelihood. 
Involvement in a SHSG can therefore increase awareness of and access to social 
and/or political activities outside of the group context (Richardson, 1983). 
As “pockets of alternative, collective power” (Orford, 1992, p. 235), SHSGs have the 
capacity to lobby and initiate effective change (Chamberlin, 1996; Deegan, 1992; 
Emerick, 1991). Although these groups generally retreat from society to address their 
demands for empowerment at a local level, some have proven to be successful in 
challenging laws and other socio-political practices (Zinman, Harp, & Budd, 1987). 
Riessman and Carroll (1995) for instance, recall the crucial role of Mothers Against 
Drunk Driving (MADD) and the Association for Retarded Citizens (ARC), which 
although began as SHSGs, evolved into powerful advocacy constituents. 
Such demonstrations of socio-political activity have been attributed to a number of 
reasons. The groups, for instance, are said to take the concerns of minority 
communities as a central focus; they facilitate consciousness-raising; they offer an 
array of strategies to address and manage identified concerns; and they actively 
develop and decisively use of the skills and abilities of group participants (Humphreys, 
1997; Lieberman, Solow, & et al., 1979). To these, Levy (2000) adds that SHSGs are 
the only component of health and mental health care that exists because of the efforts 
of its immediate beneficiaries, rather than from socio-political structures. 
Whatever the reason, by promoting social justice and equality, SHSGs can play an 
important role in developing a civil society (Banks, 1997; Ben-Ari, 1998; Humphreys, 
1997; Messer & Borkman, 1996). This is despite the view that Western society is 
becomingly increasingly fractured (Putnam, 2000). 
Existing literature on SHSGs thus suggests that these groups have a valuable place in 
bringing the concerns of disenfranchised populations to the fore. This is exemplified by 
Scoffy (1991). Examining women’s involvement in SHSGs, she found that the groups 
empowered women to take responsibility in their own lives. The groups offered 
opportunities to explore personal issues in a supportive milieu with other women, and it 
was in this context that they found strength in unity. This contrasts to the socially 
dependent status typically experienced by women, which can be maintained by human 
services (Clark, 1995). This research holds particular significance to young people 
because socio-political structures typically serve to disengage them from important 
processes, like the management of their own mental health (AMA, 2001; AYPAC, 
2002).
5The socio-political exclusion of Australian young people 
A growing body of literature affirms the exclusion many young people experience from 
mainstream society (Bellamy, 2002). Many are excluded from accessing information 
and from particular decision-making processes, which serves to marginalise them 
(Bessant, Sercombe, & Watts, 1998). Stanton-Salazar (1997) argues that young 
people who are part of minority groups, like those with mental health issues, have a 
difficult time negotiating society. This is primarily because conventional social systems 
use a range of processes to disengage (and maintain the disengagement of) these 
individuals (AMA, 2001; AYPAC, 2002). 
At a macro level, mainstream media, academic literature and government policy paint a 
somewhat ambiguous picture of young people – at times defamatory, and at other 
times sympathetic (Ginwright & James, 2002). In her Australian study, Bolzan (2003) 
found that information from various sources suggests that young people are either in 
trouble or causing trouble. The essence of this message portrays young people as 
having little value, which has permeated community attitudes. This has impacted on the 
treatment of young people and how they in turn, function as citizens. It thus appears 
that the Australian culture is a greater risk to young people, than they are to 
themselves (Australian Catholic Bishops' Conference, 1998). 
This has been influenced by government policy that serves to limit participatory 
opportunities for young people (Brake, 1985; Presdee, 1984; Redfern Legal Centre, 
1999; White, 1990; YAPA, 1997). Even the seemingly amicable notion of public
participation is said to be tied to political motives (Bessant, 2003). Young people are 
thus largely removed from opportunities to engage in socio-political discourse by the 
very strategies that are meant to close the divide. Alienated from the society to which 
they belong, cynicism and fatalistic attitudes are fostered. So too is a sense of 
hopelessness about their own state of affairs (Eckersley, 1999). 
The current socio-political situation renders young people at greater risk of mental 
health issues. Not only is this because mental illness typically manifests during 
adolescence (Sawyer, Sarris, Baghurst, Cornish, & Kalucy, 1990), but also because of 
a heightened sense of disengagement (Fuller, McGraw, & Goodyear, 1998). 
Given the oft-cited socio-political activity among SHSGs, this begs the question of 
whether young people with mental health issues who participate in these groups 
engage in such activity. An extensive review of existing literature located relatively few 
studies that specifically examined young people’s involvement in these groups. This 
small body of literature is further limited by its sole focus on 12 Step fellowships (Alford, 
Koehler, & Leonard, 1991; Brown, 1993; Brown, Mott, & Myers, 1990; Hsieh, Hoffman, 
& Hollister, 1998; Johnsen & Herringer, 1993; Kelly & Myers, 1997; Kelly, Myers, & 
Brown, 2000; Margolis, Kilpatrick, & Mooney, 2000; Vaughn & Long, 1999; Vik, Grizzle, 
& Brown, 1992). Additionally, with few exceptions (Hughes, 1977; Margolis, Kilpatrick, 
& Mooney, 2000; Vaughn & Long, 1999), it equates the benefit of group involvement 
with therapeutic gain. This void in existing research was the primary impetus for the 
current study in which the benefits of SHSGs was explored from the perspective of 
young people with mental health issues. 
Methodology 
Recruitment process 
Conducted in New South Wales, Australia, the study commenced with a search for 
young people with mental health issues who had participated in SHSGs. In the 
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were contacted to locate appropriate groups. Upon learning about individual groups 
that met around mental health issues, these were contacted and visited when 
appropriate. This served to ensure that the groups were SHSGs, from the 
understanding of both the researcher and the group. Through networking widely, young 
participants of these groups were invited to contribute to the study. This also led to a 
process of snowball sampling (Minichiello, Aroni, Timewell, & Alexander, 1995), which 
ceased following data saturation (Marshall, 1996). For this reason, there is no claim 
that the participants in this study constitute a representative sample. 
Research participants 
The research cohort was comprised of 53 young people aged between 15 and 31 
years (mean: 24.79 years, median: 25 years), with slightly more male representation 
(52.83%). While this age bracket exceeds conventional understandings of youth (Office 
of Children and Young People, 2002), it was decided that those not far removed from 
their experiences as a young person could contribute their experiences with a degree 
of hindsight. 
Most of the young people identified as Australian; two however, were from New 
Zealand and the United States of America. The highest educational qualification 
attained by a large proportion of participants was at a secondary level (39.62%). 
However, just under 55% had completed, or were in the process of completing, 
qualifications at universities, TAFE (Technical And Further Education) colleges or 
private colleges. 
Given the difficulty of defining socio-economic status, primary employment and area of 
residence might provide insight into the lifestyles that were represented. The largest 
group of participants was unemployed (22.64%) – this excludes those whose primary 
role was student (15.09%). All the participants resided in New South Wales, Australia, 
with most residing in the eastern suburbs of Sydney (26.42%). Under a fifth of 
participants (18.87%) might be regarded as residing in rural centres. 
While the cohort was comprised of young people who had experienced mental health 
issues, these could be categorised further using the self-definitions of the participants. 
They could be classified as having primarily experienced (in order of frequency) a 
diagnosable mental illness (43.40%), substance use issues, including alcoholism and 
drug addiction (30.19%), issues related to sexual identity (20.75%) or emotional health 
issues (5.66%). It is worth noting that these were self-determined identities and not 
imposed by the researcher or a mental health service provider for the purpose of the 
study. However, it is probable that human service providers were initially responsible 
for most of these diagnoses. 
The research participants collectively represented 17 distinct SHSGs. At the request of 
some participants, group identity is not disclosed. Suffice to say, all groups brought 
together people who shared similar experiences and were run by and for its 
participants. Payment of fees to verify membership was not required, nor did the 
groups have a predetermined lifespan. 
On average, the young people were involved with their respective groups for 2.31 
years (median: 18 months). Guesstimating their group attendance levels, the young 
people, on average, attended 7.4 meetings per month (median: one meeting per 
month) – a frequency that is inflated by those groups that met weekly. 
7Research method 
Adapted from the work of others (Gray, Fitch, Davis, & Phillips, 1997), a semi-
structured, open-ended interview schedule was designed to explore the experiences of 
the research participants with SHSGs. The schedule facilitated an exploration of life 
circumstances prior to group involvement; experiences with and perceptions of the 
group; impact of group involvement on the young person; and advice about who is 
likely to benefit from group involvement. However, the focus of the present paper is to 
explicate demonstrations of socio-political activity. 
Each interview was recorded on audiotape and, on average, lasted two hours. 
Transcriptions were prepared almost immediately after each interview and returned to 
the participants for clarification and/or revision. This immediacy also enhanced 
personal reflexive practices (Hutchby & Wooffitt, 1998), as subsequent interviews were 
informed by the information gained (Bolam, Gleeson, & Murphy, 2003). 
The interview material was then examined for emerging themes. Given the exploratory 
nature of the study, this examination was conducted through an interpretive paradigm 
(Denzin & Lincoln, 1994; Flick, 1998), uncovering interpretations of the social world 
within a contextual framework involving the participants and the researcher (Crotty, 
1998). The coding of the research material was both a descriptive and an interpretive 
process (Buston, 1997) influenced by theoretical preconceptions that were continually 
revised (Kelle, 1997; Richards & Bazeley, 2001). 
Once identified, the themes were examined further to ascertain whether gender, age, 
socio-economic status, area of residence or type of mental health issue significantly 
influenced the group experiences of the young people. However, given the apparent 
thematic consistency, there were no noteworthy differences according to these 
attributes.
Research findings 
Collectively, the young people advised that the SHSGs they were part of had much to 
offer. The primary themes identified include support; opportunities to learn about 
mental health issues and available human services; and a sense of connectedness 
with peers – that is, people they could identify with. They also proved to be a valuable 
way of fostering social capital. Given that the scope of the present paper is to explore 
socio-political activity, interested readers are referred elsewhere for extended 
discussion of these themes (Dadich, 2003a, , 2003b, , 2005). 
A thorough analysis of the research material suggests no explicit mention of socio-
political activity that attempted to further group cause. Ostensibly, this might be 
attributed to the nature of the SHSGs – none of which had an explicit socio-political 
slant. Despite much structural diversity, the 17 groups represented in the study were 
primarily established to provide support and education to group participants around the 
attribute they shared. 
However, in adopting a critical lens when analysing the research material (Crotty, 1998; 
Dirks, 2006; Fairclough, 1989; Lupton, 1992), it is possible that socio-political activity 
manifested in other ways. As the following sections demonstrate, such activity was 
exemplified through a number of themes including reciprocal support, the sharing of 
narratives, a transformed sense of self, and the promotion of SHSGs by participating 
the study. 
8Reciprocal support 
Despite no explicit mention of advocacy efforts beyond the group context, 
approximately two-fifths of the young people spoke of advocating on behalf of or 
supporting individual group participants. These individuals suggested that opportunities 
to give and receive assistance were helpful; they served to enhance psychological 
wellbeing and enabled the young person to become more than a passive recipient of 
support. The following excerpts indicate this: 
“good meetings are when I’m able to help someone, either talking to them after a 
meeting or see them going through struggles and being able to share with them 
what I’ve been through and how I’ve got through the other side;” 
“it’s taking the focus off myself and really trying to help others, and by doing that… 
I feel like I am healing.”
Sharing narratives 
Reciprocal support also manifested through more implicit means. For instance, over 
three-quarters of the young people valued the learning opportunities afforded by the 
groups, particularly when these involved the sharing of personal narratives. As one 
young person stated: 
“it’s been good just having that contact with positive people, like the people who 
have got the clean time up who are able to give you that kind of peer-based 
support, advice, and information about recovery.” 
Sharing personal narratives was believed to be beneficial, regardless of whether the 
young person listened to the stories of others, or shared their own story. By listening to 
the stories of fellow group participants, the young people had the opportunity to 
compare their situation with others, learn of successful coping strategies others had 
used and gain hope through others’ victories. One young person advised: 
“when you hear of someone doing well and… they give you a bit of hope… you’d 
come out you know, uplifted and feeling positive.” 
Others suggested that by sharing their own story, they developed articulation skills and 
greater self-confidence. This, it might be argued, might be the foundation for greater 
engagement with socio-political activity as the young person enters their senior years. 
Sharing their own story also reminded the young people of the journey they had 
travelled and the progress they had made thus far: 
“I’m not so fearful, not paranoid, whatever, so I’m not sort of scared to reach out;” 
“as you’re talking, sharing in front of a group of people, it’s a way of reminding 
myself and reinforcing in myself, and realising how glad I am to be clean.” 
Sharing personal narratives was therefore beneficial to both the listening audience and 
the individual who shared personal experiences. 
Self-transformation 
Through opportunities to partake in supportive efforts, a number of young people spoke 
of a transformed sense of self – not only for the recipient, who was often stigmatised by 
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the recipient of mental healthcare. As beneficiaries of support, the young people were 
cradled by the collective care of people with whom they could identify; and despite their 
concerns with personal shortcomings, their worth was validated. The following excerpts 
indicate this: 
“they weren’t judgemental when I told them what I’d been doing the last couple of 
years. They were, ‘That’s okay, just keep coming back;’” 
“[The group] certainly helps; I think mainly out of a sense of community, because it 
makes me feel like I’m not the only one out there. I don’t… feel alone and mental 
illness is particularly isolating… Some of my friends… think… I’m lazy or something 
because I haven’t worked since ’97… People don’t understand… I’m not stupid… I 
have ambition; I want a career… [So] having contact with other people with mental 
illness is, is comforting.” 
As providers of such support, the young people often experienced an altered 
understanding of their abilities and of their valuable role within the group. One young 
person noted: 
“being able to help other people too… you just like to feel you can contribute 
something.” 
The SHSGs were thus an important way for many of the young people to reframe their 
self-identity. They seemed to test the social constructions they had of themselves, 
challenging preconceived ideas. This in turn, gave rise to different self-understandings. 
As one young person described: 
“you see like the women who come in and they’re struggling and… their husbands 
or their boyfriends are beating them up and they have no idea like, they don’t know 
up from down or what the hell’s going on, but they still have… sobriety and just the 
way they hold themselves, the dignity that they have, and the grace that you can 
only get from being… humiliated beyond belief, that’s the only way you can get that 
kind of grace, and they have it and it’s in their eyes, and it’s the way they hold 
themselves, in the way they treat one another… it’s so what I want to be like… I 
want to be like those women… they’re just the hardest workers, like the most 
incredible women I have ever come across.” 
Changes to the social constructions the young people had of themselves speak of 
socio-political change. Through their involvement in a SHSG, their social constructions 
were challenged. No longer were they the marginalised young person with a 
debilitating mental health issue. Reflecting on her journey toward recovery, one young 
person advised: 
“I sort of lost faith in my brain capacity because, because of the illness, and I’d 
attempted study so many times and had failed… now… there’s something that you 
can aspire to, even when you have a mental illness you know, you can still have a 
career and, and I’m involved in the consumer movement now, so… [I’m] not just at 
home doing nothing… all the time and isolated from the community and, and sort 
of ‘a nobody’ sort of thing; you know that, that you can do things and contribute to, 
to society.” 
The promotion of Self-Help Support Groups 
It might be argued that further demonstration of socio-political activity was through 
participation in the study. Through the process of recruitment, the young people 
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approached were very interested in the study, seeing it as a means to promote their 
group and the benefits they had gained. As one young person conceded: 
“I would be you know in my great keenness to spread the word.” 
Several young people even saw it as an opportunity to challenge stereotypical views 
about SHSGs, particularly among human service providers. Some for instance, argue 
that SHSGs are mere examples of the blind leading the blind. Group participants are 
thought to be provided with false or misleading information from peers who lack 
academic credentials (Caplan & Killilea, 1976; Galanter, 1990; Galinsky & Schopler, 
1994; Stewart, 1990). In the hope of defying these sentiments, a number of young 
people chose to participate in the project knowing that the findings would be 
disseminated through academe. 
It thus appears that some of the young people were engaged in socio-political efforts 
that aimed to raise the profile of SHSGs to human service providers – many of whom 
are potential gatekeepers to community-base support networks. 
Discussion 
Through an exploration of SHSG participation among young people with mental health 
issues, this paper demonstrates that the landscape of community-based socio-political 
activity may be changing. Existing research involving adult group participants suggests 
that SHSGs are an important means to socio-political reform; this is particularly the 
case for those for who have remained on the fringes of society, like people with mental 
health issues (Ansiewicz, Mears, & Bolzan, 2001; Chamberlin, 1996; Deegan, 1992; 
Emerick, 1991). Such groups have spurred legislative revision as well as attitudinal 
change within the community (Riessman & Carroll, 1995; Zinman, Harp, & Budd, 
1987). However, a wider lens might be required to understand contemporary 
demonstrations of socio-political activity among young group participants. 
While the research participants suggested that SHSGs have much to offer, there is a 
notable discrepancy between the present findings and existing research, most of which 
involves adult group participants (Chamberlin, 1996; Deegan, 1992; Emerick, 1995; 
Zinman, Harp, & Budd, 1987). Unlike some of their adult counterparts, the young group 
participants did not explicitly speak of their involvement in conventional socio-political 
efforts. They did not, for instance, speak of lobbying efforts directed at policymakers, 
the organisation of petitions, or involvement in rallies or community forums to address 
mental health. 
However, this is not to suggest that the young people were disengaged from all forms 
of socio-political activity. A critical consideration of the research material indicates that 
it may have taken a different shape. More specifically, it might be understood as 
demonstrations of reciprocal support between the young people and fellow group 
participants; the sharing of personal narratives within the group context; a transformed 
sense of self; as well as the opportunities to promote SHSGs.
Within the group context, a number of young people highlighted the benefits of 
reciprocal support. While they were often the recipients of support from fellow group 
participants, there was also opportunity for them to adopt the role of support providers.
Such reciprocity was particularly evidenced by the sharing of personal narratives.
Opportunities to articulate and share journeys of hardship and recovery allowed group 
participants to identify with each other’s experiences and form connections. As such, 
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the narratives were a form of social glue, bringing together individuals who were largely 
stigmatised by mental illness. 
Demonstrations of reciprocity, in turn, facilitated change in self-identity. This was not 
only experienced by the recipient of support, but also the young person, who had 
conventionally been the recipient of mental healthcare. It appears that identities often 
marred by stigma were altered, highlighting personal strengths and a sense of personal 
agency. Transforming self-identity and social constructions are key components in 
activism, particularly among disenfranchised communities (Adler & Adler, 1997; 
Crossley, 1999; French Gilson & Depoy, 2000; Linton, 1998). By uniting and 
recognising afflictions as assets, personal strengths can be harnessed and channelled 
into effective socio-political change (Herman & Miall, 1990; Rappaport, 1993). Further 
to this, it might be argued that the personal development cited by the young people 
might increase the likelihood of greater engagement with socio-political activity (Verba, 
Lehman Schlozman, & Brady, 1995). As noted by Adamsen and Rasmussen (2001), 
“self-help groups… contribute positively to the self-reflexive process of participants and 
to a strengthening of their self-perception, which is a prerequisite for social interaction 
with others on equal terms” (p. 915). It is through such empowerment that individuals 
are able to critically analyse the social and political environment and execute choice 
(Zimmerman, 1985). 
A number of the young people also recognised their participation in the study as a way 
to contest blinkered views about SHSGs, particularly among human service providers. 
These individuals were keen to promote the potential value of these groups, and assert 
their place in a gestalt of support systems. 
The present study thus extends, as well as challenges, existing research on the socio-
political efforts of SHSGs. It suggests that marginalised young people are active agents 
in these endeavours. However, the study also indicates that these efforts may not 
manifest in conventional forms. 
This constitutes a significant research finding, particularly for those wanting to engage 
disenfranchised young people in efforts toward meaningful social change. In the 21st
century, community-based support networks, like SHSGs, represent important vehicles 
toward socio-political change for young people with mental health issues. 
.
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